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* In thefirst article Smith et al apply the rule of halves (a simple method of auditing blood pressure control in the community by examining detection, treatment, and control ofhypertension) to assess the control ofhypertension in more than 10 000 men and women from the Scottish heart health study. The The rule is more complex than it seems, and many factors may distort the findings. The selection of the study population is crucial, as is the age and sex distribution. Differences in the number of blood pressure readings and their circumstances, the method of measurement, and the position of the subject affect the findings.6 Definitions of hypertension, awareness of raised blood pressure, and control all need to be standardised. Formerly, the World Health Organisation's definition of hypertension was used, but the British Hypertension Society has recently suggested different indications for treatment. ' Because it is important to audit control of blood pressure in a country with high coronary mortality and stroke mortality we applied the old and new definitions of hypertension to the data from the Scottish heart health study to see whether the rule of halves still applies in the 1980s.
Subjects and methods
The Scottish heart health study was designed to investigate the high mortality from coronary heart disease and its geographical variation.9 It included a target sample of 450 men and women aged 40-59 selected randomly from each of 22 districts throughout Scotland and was conducted between 1984 and 1986. " ' All subjects were asked whether they had been told by a doctor that they had high blood pressure. Details were collected about all drug treatment including that for high blood pressure. Blood pressure was measured twice in seated patients after five minutes' rest. Measurements were made at the first and fifth phase Korotkoff sounds with a random zero sphygmomanometer by nurses who had had systematic training and were subject to continuing monthly assessment as quality control. The two blood pressure readings were averaged for analyses.
The hypertensive population in the study was Figure 2 shows the results. There were 561 (11%) hypertensive men and 514 (10%) hypertensive women in the study population with a quarter (142) of the male hypertensive population and 42% (215) of the female hypertensive population having their hypertension adequately controlled. The percentage of hypertensive men with undiagnosed hypertension fell from 49% to 26% between the youngest and oldest age group, and that of men with hypertension diagnosed who were treated rose from 65% to 96%, with fewer than half being treated satisfactorily at each age (fig 3) . The percentage of the male hypertensive population satisfactorily treated rose from 15% (10/66) in the 40-44 age group to 33% (74/227) in the 55-59 age group. The percentage of hypertensive women with undiagnosed hypertension was much smaller than that in men, at around 20%, with less substantial effect of age (fig 4) . The percentage of treated hypertensive women was higher than that for men, and that ofhypertensive women in the population satisfactorily treated rose from 32% (19/59) in the youngest age group to 47% (97/205) in the oldest.
Discussion
A substantial proportion of the men and women aged 40-59 recruited as representative samples from 22 Scottish districts may be considered to be hypertensive, irrespective of the definition used. Given that the mean readings were based on the mean of two recordings at one time, the higher diastolic cut off point may be considered more realistic. Again, irrespective of the definition used, a high percentage of subjects with raised blood pressures were untreated, and, similarly, in a high proportion of those treated hypertension remained uncontrolled.
Two recent survevs have suggested that the rule of halves might still apply in the United Kingdom.4" The Scottish heart health study has provided the data required to make up the rule: on awareness, blood pressure, treatment, and control. It is quite striking how closely the rule of halves applies to men in this study. The 
